
DATE:

TIME:

NAME OF PATIENT

FIRST M.I. LAST

DATE OF REFERRAL

CHIEF COMPLAINT(S) AND BRIEF HISTORY

MRI EXAM

Special Instructions or Comments:

Physician’s Name: Phone: (        )

Physician’s Signature:

If you must reschedule or cancel 
your appointment, please give at

least 24 hours notice.

APPOINTMENT

81 N. Broadway, Hicksville, NY 11801

Phone: (516) 827-7400
Fax: (516) 827-7404

HEAD (BRAIN) � Posterior Fossa � Pituitary (Sella Turcica)
� Routine Brain � Sinuses � Internal Auditory Canals
� TMJ � Orbits � Other

SPINE � Cervical � Thoracic � Lumbosacral

BODY � Chest � Pelvis � Abdomen
� Extremity � Other

MRA � Circle of Willis

EXTREMITIES � Shoulder � L � R � Knee � L � R
� Hip � L � R � Wrist � L � R
� Ankle � L � R
� Other

WITH CONTRAST? � Yes � No

Solutions for Better Healthcare



Phone: (516) 827-7400 Fax: (516) 827-7404

81 N. Broadway, Hicksville, NY 11801

DIRECTIONS

From the Northern State Parkway and Long Island Expressway:
Take Parkway or Expressway to exit marked for Rte 106/107 – Southbound
towards Hicksville (NS Pkwy exit 35, L.I.E. exit 41).  Stay left on 106/107
for approximately 3/4  mile and take the left fork (Rte 107 – Broadway)
where the road splits, just past SEARS.  Once on Broadway (Rte 107), make
a left onto Thorman Avenue (Pella Windows & Doors on Northeast corner of
Thurman Ave & Broadway).  From Thorman Ave, make your first right onto
Desmond Place, then make a right turn into parking lot. There will be a sign
for Island Spine & Sports.  Preferred MRI is located in the lower level of the
Island Spine & Sports Building.  Please enter through the elevator entrance
located on the side of the building.
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